EDUCATION OPPORTUNITY REQUEST
(College Credit Class, Work-Related Course, Seminar, Workshop, or Conference)

YOUR LOGO/LETTERHEAD


Name:  ____________________________		Department:  ______________________

Title:  ____________________________		Hire Date:  ______________________

Employment Status:  		_____ Full-time	_____Part-time

Course or program title: ________________________________________________________

Location:  ____________________________	Institution:  ______________________

Date program begins:  __________________	Ends:  ______________________

Cost:  ________________________		Mode of transportation:  ____________________

Overnight accommodations required?  _____ Yes		_____ No

Explain how this directly relates to your position:  ____________________________________

____________________________________________________________________________

Registration information:

Name:  ____________________________		Amount:  ______________________

Authorization for Payment

Address:  ____________________________________________________________________

	    ____________________________________________________________________

Date fee is due:  ________________________

Reimbursement Request

Attach receipts and grade slips, if available.

Name:  ____________________________		Department:  ______________________

Course completion date:  _______________		Amount to be reimbursed:  $___________  

____________________________________		_____________________
Supervisor Approval					Date

	
